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plan of care for each applicant or bene-
ficiary.

(b) The plan of care must include—

(1) Diagnoses, symptoms, complaints,
and complications indicating the need
for admission;

(2) A description of the functional
level of the individual;

(3) Objectives;

(4) Any orders for—

(i) Medications;

(ii) Treatments;

(iii) Restorative and rehabilitative
services;

(iv) Activities;

(v) Therapies;

(vi) Social services;

(vii) Diet; and

(viii) Special procedures rec-
ommended for the health and safety of
the patient;

(5) Plans for continuing care, includ-
ing review and modification to the plan
of care; and

(6) Plans for discharge.

(c) The attending or staff physician
and other personnel involved in the
beneficiary’s care must review each
plan of care at least every 90 days.

§456.181 Reports of evaluations and
plans of care.

A written report of each evaluation
and plan of care must be entered in the
applicant’s or beneficiary’s record—

(a) At the time of admission; or

(b) If the individual is already in the
facility, immediately upon completion
of the evaluation or plan.

UTILIZATION REVIEW (UR) PLAN:
GENERAL REQUIREMENTS

§456.200 Scope.

Sections 4566.201 through 456.245 of
this subpart prescribe requirements for
a written utilization review (UR) plan
for each mental hospital providing
Medicaid services. Sections 456.205 and
456.206 prescribe administrative re-
quirements; §§456.211 through 456.213
prescribe informational requirements;
§§456.231 through 456.238 prescribe re-
quirements for continued stay review;
and §§456.241 through 456.245 prescribe
requirements for medical care evalua-
tion studies.

§456.206

§456.201 UR plan required for inpa-
tient mental hospital services.

(a) The State plan must provide that
each mental hospital furnishing inpa-
tient services under the plan has in ef-
fect a written UR plan that provides
for review of each beneficiary’s need
for the services that the mental hos-
pital furnishes him.

(b) Each written mental hospital UR
plan must meet the requirements
under §§456.201 through 456.245.

UR PLAN: ADMINISTRATIVE
REQUIREMENTS

§456.205 UR committee required.

The UR plan must—

(a) Provide for a committee to per-
form UR required under this subpart;

(b) Describe the organization, com-
position, and functions of this com-
mittee; and

(c) Specify the frequency of meetings
of the committee.

§456.206 Organization and composi-
tion of UR committee; disqualifica-
tion from UR committee member-
ship.

(a) For the purpose of this subpart,
“UR committee” includes any group
organized under paragraphs (b) and (c)
of this section.

(b) The UR committee must be com-
posed of two or more physicians, one of
whom is knowledgeable in the diag-
nosis and treatment of mental diseases,
and assisted by other professional per-
sonnel.

(c) The UR committee must be con-
stituted as—

(1) A committee of the mental hos-
pital staff;

(2) A group outside the mental hos-
pital staff, established by the local
medical or osteopathic society and at
least some of the hospitals and SNF's in
the locality; or

(3) A group capable of performing uti-
lization review, established and orga-
nized in a manner approved by the Sec-
retary.

(d) The UR committee may not in-
clude any individual who—

(1) Is directly responsible for the care
of patients whose care is being re-
viewed; or

439



§456.211

(2) Has a financial interest in any
mental hospital.

UR PLAN: INFORMATIONAL
REQUIREMENTS

§456.211 Beneficiary
quired for UR.

The UR plan must provide that each
beneficiary’s record includes informa-
tion needed to perform UR required
under this subpart. This information
must include, at least, the following:

(a) Identification of the beneficiary.

(b) The name of the beneficiary’s
physician.

(c) Date of admission, and dates of
application for and authorization of
Medicaid benefits if application is
made after admission.

(d) The plan of care required under
§456.172.

(e) Initial and subsequent continued
stay review dates described under
§§456.233 and 456.234.

(f) Reasons and plan for continued
stay, if the attending physician be-
lieves continued stay is necessary.

(g) Other supporting material that
the committee believes appropriate to
be included in the record.

information re-

§456.212

The UR plan must describe—

(a) The types of records that are kept
by the committee; and

(b) The type and frequency of com-
mittee reports and arrangements for
their distribution to appropriate indi-
viduals.

Records and reports.

§456.213 Confidentiality.

The UR plan must provide that the
identities of individual beneficiaries in
all UR records and reports are kept
confidential.

UR PLAN: REVIEW OF NEED FOR
CONTINUED STAY

§456.231 Continued stay review re-
quired.

The UR plan must provide for a re-
view of each beneficiary’s continued
stay in the mental hospital to decide
whether it is needed, in accordance
with the requirements of §§456.232
through 456.238.
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§456.232 Evaluation criteria for con-
tinued stay.

The UR plan must provide that—

(a) The committee develops written
medical care criteria to assess the need
for continued stay.

(b) The committee develops more ex-
tensive written criteria for cases that
its experience shows are—

(1) Associated with high costs;

(2) Associated with the frequent fur-
nishing of excessive services; or

(3) Attended by physicians whose pat-
terns of care are frequently found to be
questionable.

§456.233 Initial continued stay review
date.

The UR plan must provide that—

(a) When a beneficiary is admitted to
the mental hospital under admission
review requirements of this subpart,
the committee assigns a specified date
by which the need for his continued
stay will be reviewed;

(b) If an individual applies for Med-
icaid while in the mental hospital, the
committee assigns the initial contin-
ued stay review date within 1 working
day after the mental hospital is noti-
fied of the application for Medicaid;

(c) The committee bases its assign-
ment of the initial continued stay re-
view date on—

(1) The methods and criteria required
to be described under §456.235(a);

(2) The individual’s condition; and

(3) The individual’s projected dis-
charge date;

(d)(1) The committee uses any avail-
able appropriate regional medical care
appraisal norms, such as those devel-
oped by abstracting services or third
party payors, to assign the initial con-
tinued stay review date;

(2) These norms are based on current
and statistically valid data on duration
of stay in mental hospitals for patients
whose characteristics, such as age and
diagnosis, are similar to those of the
individual whose need for continued
stay is being reviewed;

(3) If the committee uses norms to
assign the initial continued stay re-
view date, the number of days between
the individual’s admission and the ini-
tial continued stay review date is no
greater than the number of days re-
flected in the b50th percentile of the
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